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MICHIGAN DEPARTMENT OF STATE e [ IR .
BUREAU OF ELECTIONS 07 gCTe9 PH 2:09
CANDIDATE COMMITTEE ” ‘lafu e Jclff;ﬁr
COVER PAGE F{Y. (HOR OFFICIAL OBETONEY
Report must be legible, typed or printed in ink and signed b p T
theptreasurer (or esignaYgd reanrJd keeper)' and can iclate.y 3. This Statement covers From: @ "é) 2 -0} to o - o l - 57
[ ay ear WMo Day Year
/376)5—0 4. Candidate Last Name First Name M.l

2. Committee Name

cte JoynN SPICA

SPICA U‘o HN

4a. Office Sought Including District # or Community Served (If applicable}
S+€ r ’ i’\“j

4b. County of R8sidence M G Com L_,

Herj hts

M Cﬂ'); Counci]

5, Committee's Mailing Address Ve
36393 Owyllis <F 43
Ste llas wl Lf 84
Area Code and Phone [ £.(2; - QJSj

If the address in this box is different from the commitiee
mailing address on the Statement of Qrganization, mail may
be sent fo this address by the filing official.

Area Code & Phone ( )

6. Treasurer's Name & Residential Address

. SaaE

7. Treasurer's Business Address

L8 /1 T

Area Code and Phone ( )

Area Code and Phone ( )

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

S4nE

9. TYPE OF STATEMENT

Q%e{leclion

Pre-Election or Post-Election Statement relates to:

OR ob. ] Post-Election

[ Primary %eneral
[ convention {1 school
[] special [ caucus

Date of Election, Convention or Caucus

i L- G/

Month Day Year

—

9¢. [[] Annual Statement { Coverage Year)

od. [] Amendment to Campaign Statement (Complete ltem 8a, 9b, Sc
or Se to indicate which Statement is being amended)

9e. [ ] Dissolution of Candidate Committee

Effective Date of Dissolution

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late fiting fees. Further, /We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B ang the Summary Page.

A commitiee that does not have a Reporting Waiver must file all required

If any of the information listed initems 2, 4, 5,6, 7
amendment {0 the Statement of Organization should accompany

10, Verification; \We certify that all reasonable diligence was used in the

Current Treasurer or T

Designated Record keeper
YP& or Prin

DH~ 5

ame

frce

chedules. Direct contributions, in-kind contributions, loans, expenditures, and otitstanding debts count against the $1,000 R
. or 8 has changed since the information was shown on Fn i
his Campaign Statement.

before the filing deadline of a required campaign statement, that campaign statement

my\our knowledge and belief the contents are true, accurate and complete.

Campaign Statements. The Campaign Statements must include all applicable
eporting Waiver threshold.
e committee’s Statement of Crganization, an
If a request for a Reporting Waiver is not received on or
cannot be waived.

preparation of this statement and attached schedules (if any) and to the best of

Date @ 3’ ’2 QZ
5] ay ear

Date ZO ‘9'-) Q_
o ay gar

Candidate
Type or Print Name JSianfttre
~ Authority granied under P.A_ 388 of 1976 /

/
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

/32 £SO

c1r€ mhn SPrca

RECEIPTS

3. Confributions
a. ltemized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Confributions”

4. Other Receipts (Schedule 1A -1, Column 8}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-K, Column 6)

EXPENDITURES
8. Expenditures
a. Iwme 1B, Column 6}
b. itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee {Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |

This Period
(3a.) § 5’: é 8('/. OO
(3b.) $ NOT APPLICABLE
ws_5.684 00
(4) §

5) 5:(09"/ GO

6) 8
() $

s NAD3L0

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

Column |
Cumulative this election cycle

(18) % g,' 68[-{‘ Oé

——————

(198

ens 5 &Y. Co

21)%
2%

8 s f203.50

(245

(b $
(8c) §
™y § Y2RTO
(102} $
{106} $
(1) §
rp——————

(12a) §

A ——
(12b.) §

BALANCE STATEMENT

(13) —E
(1a)+ s 568 S, 00
{16, = S 68"{'. o RS

$
3 “II-QDS\(”D
$ 50 X0

27




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committea L.D. Number / 375 SO

CANDIDATE COMMITTEE 2. Commites Name ___CTE JOhn SPrcq

Enter contributor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent Election Cyde for Each
Commitiee (PAC). Report all contributions regardiess of amount, Contributor (Through
date of wq

}@ MICHIGAN DEPARTMENT OF STATE

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

boreR
{iceome .
) s . SD-
. If over $100.00 cumulstive, M ,,z%yﬁ'/ 0
ployer

Occupation Em,

§

Click Here for Memo temization

Business Address yd
Type of Contribution: DDirect DLoanfromapelson E/FundRaisar
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address  {_uq wsppC wm?

HRSHL/;—-' .
P25 Keooci Roap s 0D

Ro~eD Ar T yfobj’

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Empioyer.

Business Address

Type of Contribution: DDirect D L.oan from a person E/Fursd Raiser
_ I —

3. Contribution #3 PACRecsipt? | |YES 4. Date o Receipt

[Neme & Address: )¢ fogg T, BAar~ ) yraf~

. sceea L 000D

3042 Sor 4} MELFET PR

5. If over $100.00 m%ﬁgg%&m& AL YO ' Click Here for Memo ltemization
Occupation Employer
Business Address -
TypeofConkibuﬁon:DDired D_Iimfmmaperson a’nmnaiser
3. Confribution & 4 PAC Receipt? [] YES 4. Date of Receipt
Name & Address ALF)?JQD //5“/

3833 v

V 3 / a) d) $

STy, FETLAME T Y32

5 K 100.00 lative, please provide:
over$ ourmt P Click Here far Memo Kemization

Occupation Employer _
Business Address o~
Type of Contribution: D Direct DLoan from a pearson B/Fund Raiser

Page Subtotal ?60 \g—j

Grand Total of All Schedules tA a )
(Complete on last page of Schedule) 5— Jo fl;
Enter this total on

line 3 of Summary
Page of Fage.




@ MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number / 37 F m
CANDIDATE COMMITTEE 2. Commiteaname ___CTE _JOhN SPEH:
Enter conBibutor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check bax to indicate if contribution ks from a Political Committee or an Independent Election Cydle for Each
Committee {(PAC). Report all condributions regardiess of amount. gglléh;fme {Through
%‘
3. Confribution # 1 PAC Receipt? | | YES 4, Date of Receipt

Narme 8 Address: - ZR AT B Grs  AD ADE UOHY
/2335 wWHrE FoRssT RD
CUMBSVEUE 4D 2)029 DD

5. H over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Dﬂired D Losn from a persan A Fund Raiser
3, Contribution #2 PAC Recaipt? D YES 4. Date of Receipt
Name & Address My Méb 60%}’5:)’0

2339 5 ot /DD

STenae! pep 3 T Yfge $

$. if over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer
Business Address :
Type of Contribution: | _|Direct [ Juoantomaperson [ ] Fund Raiser
5. Contribion 3 PAC Recelpt? [Jves 4 DateofRecaipt
|Name & Address: 6 ’_h.,z o M oR. M Wit ] 4%
40132 Toie s S0

MACoE YOS HEP T Yoty

5. If over $100.00 cumu | provide: - Click Here for Memo ltemization

Qccupation Employer

Businass Address

Type of Contribution: gnirea D-Lianfmmaperson Fund Raiser
3. Contribution & 4 PAC Receipt? DYES 4. Date of Receipt

Name & Address SWWMMI}FJ
RvSsgu  Mar cpud

Zyw 0’)_J4—g REts s [000D
wold ey
> kg E Yro3
5. If over $100.00 cumulativs, plesss provide 9 o Click Here for Memo itemization
Ocoupation Employer
Business Address i
Type of Contribution: D Direct DLoan from a person gFund Raiser

Page Subtotal 3@&)

Grand Total of All Schedules 1A 5705[,_;{)
Compiete on last of Schedule]
( page Y ~Eror i o on

line 3 of Summary
Page_____ of ____ Page.




Zide MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitee 1.0. Number /37850
CANDIDATE COMMITTEE 2. Commitee Name __C.TC  JDh 0 SN

Enter contribiutor’s name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle inftiaf. Check box %o indicate if contribution is from a Political Commitiee or an Independent Election Cyde for Each

Committee {PAC). Report all contributions regardiess of amount. dCOt:motfmtor (Through

ateofreceiph) |

3. Contribution # 1 PAC Receipt? YES 4. Date of Receipt

Name & Address: (3 han | ¢ Fﬂéﬁﬁ*{f/f’
CHRGrens 4 Fiie it et
5. If over $160.00 cumulaﬂva.m m% AT ¢ FUV 7 R
Click Here for Memo itemization

Cecupation Employer

Business Address 7z

Type of Contribution: DDired uLomfromapemon .//FundRaiser
3. Contribution #2 PAC Receipt? |:| YES 4. Date of Receipt
Name & -

ame & Address LR VES TS DO6 LD

3€3¥3 ARco DI gg@
STEL s 1Sty AL Lip3r2 s Z, ¥

5. i over $100.00 cumulative, please provide: Click Here for Memo ltemization
Oceupation Employer.

Businoss Address _ /
Type of Contribution: | _|Direct [ ] Loan from a person IZ Fund Raiser
3. Confribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address: ‘S’?L?:"? 64)1’121 . |

RuTiang Baper s S0
3135 Frres s : —

5. H over $100.00 con G e LGREATR AT Y43/0 Click Here for Memo ltemization
Occupation Employer ' :
Business Address /

TypeofContribution:EDired Dmmfromapemon E’ Fund Raiser
3. Contribution # 4 PAC Receipt? DYES 4. Date of Receipt

N & Add
ame mn}:]:(',fc /‘)32 2

Sofier AAfnan. ,
-?I ME & gm:—‘gp 57> S s SDR-AJ s

5. 1 over $100.00 cunutkihG. fleasa prolila P U A1 k/f.?}y

Click Here for Memo ltemization

Occupation Employer
Business Address pd
TypeofConhﬂmﬁnn:Dmm Di.oanfmmapemon gFundRaiser_

Page Subtotal QW '(90

Grand Total of All Schedules 1A | - &7 N()J
Com on last of Schedule L=
(Commpicte page ) Enter this total on
line 3 of Summary
Page . ____of Page.




—a MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committee 1.D. Number / 39 ‘P\S O
CANDIDATE COMMITTEE 2. CommiteaName __CT & JOhn S 754
Enfer contributor's name and address. I contribution is from an individual, enter last nama, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is frem a Political Commitiee or an Independent Election Cycle for Each
Committee (PAC). Report gii contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? DYES 4._ Date of Receipt
Name & Address:
CERND Trruf
K ﬁmee/ 7
5. If over $100.00 m m’?év:uo 4’0
over s d '71 —L}o Click Here for Memo ltemization
Occupation Employer
Business Address //
Type of Contribution: DDired D Loanfromaperson |~ | Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4. Dae of Receipt
MName & Address D M F )
L)(W
STBU A~ HEpon3 #ryl32 ?
5. If over $100.00 cumulative, please pravide: Click Here for Memo temization
Ocoupation Employer.
Business Address ,
Type of Contribution: |_|Direct [ Jc0an from & person E/FundRaiser
3. Contribution # 3 PAC Receipt? D YES 4. Dato of Receipt
Mame & Address:
N R Aoy AR ETD
G077 : 4,
Ros“zguf{rm S
5T 4T Dbl ’ N
5. If over $100.00 cumulative, please provide: t7l Click Here for Memo ltemization
QOccupation Employer
Business Address
Type of Contribution: DDired D Loan from & person Eﬁunﬂ Raiser
3, Contibuion#4 -  PAC Receipt? DYES 4. Date of Receipt
Name & Address
C;J”L_ RATOPHER 150+ 440270
OO ASreE *
Al | 240D
f Wl A 47[ 7)o 7
5. i over $100.00 cumulative, please provide:
Click Here for Memo ltemization
Ocoupation Employer
Business Address
Type of Contribution: || Direct [ Jtoan from a person B/FundRaiser
Page Subtotal m . (93
Grand Total of All Schedules 1A il
(Complete on last page of Schedule) 51"'3'? ()D
Enter this total on
tine 3 of Summary

Page of Page.

L




BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commities LD. Number __ /. 32 85O

CANDIDATE COMMITTEE 2. Commitee Name ___CTE _JOhN SPrcé

Enter coniribitor's name and address. if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election CGycle for Each
Committee (PAC). Report all contributions regardiess of amount. Gontributor (Through

date of receipt}

@ MICHIGAN DEPARTMENT OF STATE

3. Contribution # 1 PAC Receipt? DLYES 4. Date of Receipt

Name & Address: Mf M&r —

JOEPH
11107 L.Ertze,]gw $ ZB)L@ s

5. If over $100.00 cuéggtl}%;;m p!z-vﬁaﬂ"m ar IICfB Vi %%

Occupation Employer

Click Here for Memo ltemization -

Business Address - /
Type of Contribution: DDired ul.aanﬂ'omapersm //FundRaiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Address [{ATHE)R pnls (rTCOM MBS

iy Caceon 25
)bQ«S_}Jf/CLPM;ﬂ?% $ 90&3 $

MACo-13 fort
5. i ovar $100.00 comuiti, nase proviie: 7 Ot - Click Here for Memo Itemization

Cccupation Empioyer.

Business Address \ /

Type of Contribution: DDirect [:I Loan from a person B/ Fund Raiser
P I

3. Contribution # 3 PACReceipt? [ |YES  4.Dateof Recoipt

Name & Address: 4"’]” l]
v
Earndile =0, . WD |

Y751 (O oon

5. If over $100.00 cumuM? ' i g T VT T Y wg}/ Click Here for Memo ltemization
Occupation Employer. -
Business Address e

Type of Contribution: Direct D-Loan from a person Z Fund Raiser
3. Contribution # 4 PAG Receipt? D YES 4. Date of Recaipt
Name & Address

Lonévry ecrRADoAY .
3 JJ CiDJ'_ &m.y» RY . L_LQ)_LD s
5, 1 ovr $100.00 oM AN GidEed JERIIH TS AT Y30
Click Here for Memo lemization

Qcoupation Employer

Business Address /

Type of Contribution: | |pirect ~ |_|Loan from a person Z'Funanaaser

Page Sublotal | ™) Q)

Grand Total of All Schedules 1A A
{Complete on last page of Schedule) 5‘9W l)D
Enter this total on
line 3 of Summary
Pege of Page.




MICHIGAN DEPARTMENT OF St1AIL

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee 0. Number __/ 37 8 SO

CANDIDATE COMMITTEE 2. Commiteo Neme ___ I & JOhn Sfres
Enter contribulor's hame and address, If contribution is from an individual, enier last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box fo indicale if contribution is from a Political Commitiee or an independent Election Cyce for Each
Committee (PAC). Report all contributions regardless of amount. g:ta:}triutfwl:tet:'e (Through
3. Contribution# 1 PAC Receipt? D YES 4. Date of Receipt

Name & Address; - 0
j2701 Wl 5 DR
s b . /DD s

b
5. ¥ over $100.00 wnlDat!T 2;maase Zf W’“‘”ﬂ’?
- Hover H100.00 cumuiatve. provide: Click Here for Memo ltemization

CQccupation Employer

Business Address ' i

Type of Contribution: DDired D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt

Name & Addrese ToE L E IGEUY
: Sft-uc.—./ v ”%C'Uf

?}Z{f’f S e 73 22000 $ / 00 ‘50 $

Wy Towrt ;

6. If over $100.00 cumulaﬂvz: please pmvl{ie‘z:f 3 Qf.-)}}a Click Here for Memo Itemization
Occupation Employer

Business Address /

Type of Contribution: | _|Direct [ L0an from a person IZ( Fund Raiser

5 Contouion#3  PAC Receipt? D YES 4. Dateof Re:pt

|Name & Address:

390/ HZKLE%(}DJZ_, 2 VR

5. If over $100.00 cumulative, ph provide: Click Here for Memo itemization

Occupation Employer
Business Address /
Type of Contribution: Dnirecl D-Loanfromapetson m Fund Raiser
3, Contribution # 4 PAC Receipt? [‘_’] YES 4. Date of Receipt
Name & Address - _
Yousser » iana
747 %e Vobile AVE s /00D
TERvps HERTS M 4f3n

5. if over $100.00 cumulative, please provide: i
Click Here for Memo ltemization

Qccupation Employer
Business Address /
Type of Contribution: | ] Direct [ Ttoan from a person B:Fund Raiser

Page Sublotat Q‘Lfﬁ 5]
Grand Total of All Schedules 1A 5‘){'(/ 00

{Complete on last page of Schedule)
Enter this total on

line 3 of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _ |
ITEMIZED CONTRIBUTIONS
CANDIDATE COMMITTEE 2. Commitee Name ____CT € JDhn Sfrch
Enter contributor's name and addness. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cydle for Each
Committee (PAC). Report all contributions regardiess of amount. Contributor (Through
dateofreceipt)
3. Contribution # 1 PAG Receipt? Dves 4. Date of Receipt
Name & Address: R&{}D m/?’ﬁ:D
L3 s gaspo oD
Loy M1Gmpent 5 Ly DY $
5. If over $100.00 cuntainds RS asD A7 <f’_;)
¥ ' #7132 Click Here for Memo Hemization
Occupation Employer .
Business Address /
Type of Contribution: Dninect D Laan from a person |-;(FundRaisar
3. Contribution #2 PAC Recelpt? |:| YES 4. Date of Recelpt

Name & Address VW C
SApR g ogwtwa

L}SQ—&’I WG e I)an E /&)‘t@ $
SCripver TR e by

&, If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer.
Type of Contribution: DD!mct DLoanfmmaperson m/ Fund Raiser
3. Contribution #3 _PAC Receipt? -l-j YES 4. Date of Receipt

[Name & Address: YR dAR 42T

LEMG DAR AT s /TOU) .

38935 Famefreys DR

5. If ovor $100.00 m.fu%‘.%&;’. JSTeyg Ar Y4320 ' Click Here for Memo Itemsization

Qccupation Employer
Businass Address
TypeofContibu!ion:gDired DLomﬁ'omapemon m Fund Raiser
3. Confribution & 4 PAC Receipt? DYES 4. Date of Receipt
Narre & Address
EDM:D CALA 4
3 - i
YO T2 por P . /0w

STERACM WSy g AT Y3 re~sazf”

5. If over $100.00 curnulative, please provide: i
Click Here for Memo ltemization

Occupation Employer
Business Address /
Type of Contribution: DDifect DLoanﬁnmaperson Z Fund Raiser
Page Subtotal 3 Sﬂ D)
Grand Totat of All Schedules 1A Wd)
Complete on last of Schedule;
¢ page ) Enter this fotal on
fine 3 of Summary
Page of Page.




@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
CANDIDATE COMMITTEE 2. Commitee Name __ 1 & JOAN SpPresn
[ Enier coniributor's name and address. #f contribution is from an individual, enter tast name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Committee or an independent Election Cydle for Each
Committee {PAC). Report all contributions regardiess of amount. ’ g::nﬁtr;?utor ﬂ'through
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt
N & Add 3 -
AeLAHIES 88T~ D TEW. LG50
Y828 AL LasrEn
8- [Fover $100.00 cumuiative, provide: Click Here for Memo ltemization
Occupation Employer
Business Address ‘ r__,/
Typeofcmmzﬂmm DLomﬁ'omapatson #1 Fund Raiser
. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address ML THR’U@L
S cympera prcue
- RFUE | ‘
MT-CUEES w13 oy s /0Q)
&. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Cccupation Emplayer,
Business Addrass /
Type of Contribution: | |Direct [ Loan from a person |j Fund Raiser
3. Contribution # 3 PAC Receipt? D YES  4.Date of Receipt
{Name & Address: CD D’ o 20 ﬁ
1 1 Cwy —
§933 b Grmoor. s 0D |

WA HPA-o~ Tiwp 4Ty Posy

5. If over $100.00 cumulative, ph provide: Click Here for Mamo Hemization

Qccupation Employer

Business Address

Type of Contribution: ELDmt D_Loan from a person m Fund Raiser
3. Contribution # 4 PAC Recelpt? DYES 4. Date of Receipt
Name & Add

TS Wrtpam g Ly
Drane € pmx €y ¢ 76000
e;;a“FO Krf L L= o s
T e w2 _

5 W over $100.00 cunkieie, plaes proli’ Click Here for Memo Itemization
Qccupation Employer

Business Address | V4

Type of Contribution: Dmm I___lLoanﬁ'umaperson M Fund Raiser

Page Subtotal Lﬂ 0
Grand Total of All Schedules 1A S\HL// (})

Complete on last page of Schedule!

¢ pag ) Enter this totai on
line 3 of Summary
Page.

Page of




Zimy MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee |.D. Number /32450
CANDIDATE COMMITTEE 2. Commitee Name ___CTC IO SPret
[~ Enter contributor's name and aqdress. I contribution I from an ndiidual, enter tast name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if confribution is from a Poliical Committee or an Independent Election Cycle for Each
Committee (PAC). Report all contrituitions regardless of amount. Contributor {Through
date of receipt)
3. Contribution # 1 PAC Receipt? | [YES 4. Date of Receipt
remed s STHNAIE  Bur 4
AT o B 136500 :
é’ Yhe S'?m,a DR 5 50D 3
‘ M
6. If over $100.00 cumuletive, please L Yr3rng
over cum d V J V 3@7 Click Here for Mamo Itemization
Occupation Employer
Business Address pd
Type of Contribution: uDiraet DLoanfromapemon /FundRalser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt
Name & Address .
S@&@D ss{},}m A,
T SHamMmam, SO
S95v WCIT Rop ¥ W 3
5. if over $100.00 cmulaﬂwm:‘m “/h}‘? ';/ Click Here for Memo temization
Occupation Employer.
Business Address
Type of Contribution: | _|Direct [Jicantomapeson [} Fonc Raser
3. Contribution# 3 PAC Receipt? |:] YES 4. Date of Receipt
|Name & Address: JDJGf ﬁ S gﬂ—
s
;991}031«0@«-7 s /D
TR 4D ~F Py y —
5. i ovar $100.00 cumulative, please provide: . Click Here for Memo Itemization
Oceupation Employer
Business Address /
Type of Contribution: D Direct D_Loan from a person E’ Fund Raiser
3. Contribution # 4 PAG Receipt? |:| YES 4. Date of Receipt
Name & Address
MRT Loy T JOKn o/ ‘
STEO wEst Ry - QoD
AL YEI0SY ~~blpod
5. if over $100.00 cumulative, please provide: i . .
- Click Here for Memo Itemization
Occupatior: . News& bt 7 2 Employer L
Business Address P _
Type of Contribution: || Direct [Jioan from a person E/FundRaiser
B Page Subtotal | (LD )
Grand Total of All Schedules 1A é‘utq &N
(Complete on last page of Schedule) e
fine 3 of Summary
Page of Page.




Sy MICHIGAN DEPARTMENT OF STATE

BURFEAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.D. Number / 3 7&50
CANDIDATE COMMITTEE 2. Committee Name CIE John SPreft
" Enter contribulor's name and agdress. ifootmibuﬁonisﬁﬁnanmi\ﬁdual,enlerlastname.ﬁrstmme, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poliical Committee or an independent ‘ Election Cydle for Each
Committee (PAC). Report all contributions regardiess of amount. Contributor {Through
date of receipt)
3. Contribution # 1 FAC Recelpt? Dvss 4. Date of Receipt

Name & Address: (P'?N”v U
¥Fuz
&1 PETHO M

6. If over $100.00 cumulative, please provide:

Occupation (QWVER. Employer TS A CL~ ggg&/;
Business Address /f"’ﬂo c ? L RM/) p

Click Here for Memo Itemization

Type of Contribution: DDiract Loan from a person "/FUM Raiser
3. Contribution #2 PAC Recelpt? Bfrés 4. Date of Receipt
Name & Address

U/ Mt flon— V - Poc_

§oo g}ﬁaw pdef ~ P21 3403 s 200D

&. if ovor $100.00 cumulative, please provids: Click Here for Memo iternization

Oceupation Employer.
Business Address
Type of Contribution: |_|Dicect [Jioantomapeson [ ] Fund Raiser
5. Contribuion#3 _ PAC Receipt? [i| YES 4. Date of Re:pt
|Name & Address:
p T Rl el
30320 L1zAd~ENL 3&@2)_ 5
o Howrsiaa ZREX AT . prory Click Here for Memo ltemization
Occupation Employer -
Business Address
TypeofContﬂbutlon:gDimct D-Loanfmmapelson E/Fundaaiser
3. Contribution 4 PAC Receipt? D YES 4. Date of Recsipt
Name & Address

$ s

' 5, f over $100.00 cumulative, please :
. » please provide Click Here for Memo lemization

Qcoupation Employer
Business Address
Type of Contribution: || oirect [ Jioen from a person D Fund Raiser

Page Subtota} 28D MY
Grand Total of All Schedules 1A SWOB
{Complete on last page of Schedule)
k Enter this total on

ine 3 of Summary
Page  ___of ______ Page.




e

Sk MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Commitiee 1.0. Number __/ 3 78 S0
CANDIDATE COMMITTEE 2. Commitise Name ___C.TE  JOHA Sfrch)
Enter contributor's name and aadress. If contribulion is Hom an indiicual, enter last fame, first namo, 6. Amount 7. Cumulative for
middle inftlal. Check box fo indicate if contribution is from a Pofitical Commitiee or an Independent Election Cycle for Each
Cominiftee (FAC). Report all contributions regardiess of amount. Contributor (Through
date of receigj
3. Contribution # 1 PAC Receipt? DYES 4. Date of Receipt
Name & Address:

OV ORTD MpScones

CAaRA- MO
1117 Bedl o) 5.2 oD
5. if over $100.00 cMWM M: 9’F'3 7 % °7(r ¥ $

Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D[xract D Loan from a person 1A Fund Raiser
3. Contribution #2 PAC Recelipt? |:| YES 4. Date of Receipt
Name & Address HK /401- M7¢ g(_*”‘?"” .
MRS RYO4nsg EL ~ AL | s /OO |
Y21 | wrims 2 T
5. If over $100.00 cénﬂhw ple;’sﬁmv%ofw O Click Here for Memo ltemization
Occupation Empioyer.
Business Address v
Type of Contribution: |_]Direct [ Loan from a person E/Fundﬂaiser
3. Contribution # 3 —LPAC Recsipt? E YES 4. Date of?eoeipt
Name & Address: d J&L g a 3 A2 YD)
31370 gy o7 s (000D

Ciick Here for Memo Hemization

STER s PETOH MT Y32
§. if over $100.00 cumulative, please provide: ' _

COccupation Employer

Business Address -
TypeofConmbunon:DDirect DLoanfromapemn B’Funuaaiser

3. Contribution # 4 PAG Receipt? DYES 4. Date of Recaipt

Nemedhawess MICHIEC [ SHER DI
Sblo ay wp R -‘ « 2000 s

§ Tourd DI s 4305

8. If over $100.00 cum ) please provide:

OmpaﬁonMM__ Employer S Hgn:ﬂ)ﬂ’\/ < T"‘ DrD
Business Address \5-‘0&10 T"‘jevr\f = F¢9‘I I8 MM’ ,K‘) SM 'b—"&?}
‘ Yhe

Type of Contribution: [ ] pirect [ toan om 2 person E‘/FundRaiser MT
Page Subtotal _
Grand Total of Al Schedules 1A | A gsld)
{Complete on last page of Schedule) -
. Enter this total on

line 3 of Summary
Page_____of ____ Page.

Click Here for Memo itemization




% MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. D. Number /’5 7@:)
CANDIDATE COMMITTEE 2 Commitee Nome ___CTE JOhp Sfkch~

3. Name and address of parson or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expendilure Code)

Expenditure #1 . J_) j

Name CIL}DILLIQ’C COW@YS ) M ) b U $ L/OO.OO
Purpose: F\'IU\J revses NUSAC Date

raess (G100 )Y e R
Frae 4T Y0240

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Fund Raiser
PErninls oF STER G
Address Sd} q& U‘*"’P‘y xf

Syt e BEpondg me

M Raiser

Name

le~2717 $ fool:)
— . P Date
Purpose: VD TPq, 85 jEaie

Click Here for Memo Itemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous

statement
-~ Expenditure #3 -
. g 7307 9%29 L5
Neme D f 7-31~7  £Y¢-6Y ﬂ;’; s B
) Date

Purpose: Cﬁﬂm Aﬂ/ D ’:L’?’ay

Click Here for Memo {temization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expenditure #4

Name O]{']:I'Cﬁ /\/‘l/‘bo

adgress 37 bt U@-\_p e
STE oA HT3

I:] Fund Raiser

7240

Date

s 969/
Purpose: SHRi W/: i
Click Here for Memo ltemization Type

%Check box if this expenditure is payment of
ebt or obligation reperted on previous

Expenditure #5

wne T o~ Cnng i

Address 30&’ /UOW f'H/E'Vu(?
MOUAT C T~ sny AT

-l;l Fund Raiser y/, O\fis

statement — -
Ao G140
3
Purpose: SIE""{-I Date Ew

L ? & : Click Here for Memo Itemization Type

g)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page

V]

Grand Total of alf Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line 8a of
Surmmary Page



B¢ MICHIGAN DEPARTMENT OF STATE
m\ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 18
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committee Name

/37850
CTE Johp Sfweo

3. Name and address of person or vendor to whom paid

4. Purpose (Describe specific purpose and you 5. Date 6. Amount

may assign an Expenditure Code)
]

r_?xpenditure #
e fhomE DEfOr
Address 00 0@-—
[JFuna raiser

94507
faww Yo

i s QN3
Purpose: U"Ifoxm )"DIZ, 5117?—;2“37

~7(1; *'1' Uiz
B

Name C 6 M /\},MW
Address ’3‘(11-0 ”MJ:LE RM‘D
WARRE~ M T foprg

I:I Fund Raiser

ST~ Cli Hezr'z fgﬂ\llemo ltemization Type
07©)
Ia__!Check hox if this expenditure is payment of ,0.14,07
t or obligation reported on previous
statement
107007
-7 o

Purpose: ﬁﬂgﬁyls Y-

Click Here for Memo itemization Type

Qc:heck box if this expenditure is payment of
ebt or obligation reported on previous

D Fund Raiser

| ] statement
Expenditure #3
Name
&
Address Purpose: Date

Click Here for Memo llemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previcus

D Fund Raiser

statement
Expenditure #4
Name !
$
Dat
Address Purpose:; ae

Click Here for Memo ltemization Type

g Check box if this expenditure is payment of
ebl or obligation reported on previous

D Fund Raiser

statement N _
Expenditure #5 o
Name
Address Purpose: Date i

Click Here for Memo Itemization Type

Ld__LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page

ALy

Grand Total of all Schedules 1B
{Complete on last page of Scheduls)

Enter this total
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2, Commitiee Name

1 ammieatpume /37 £50

CTE JOhp Sf7pes-

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Heid

C- J)-077

4. Number of Individuals Attending
or Participating (whichever is
greater)

5. Type of Fund Raising Activity

6. Address and Name (If any) of the
place where the activity was held

Month Day Year L.) O ?e C e? +:C -~

|:| Privaie Residence

Pennax - )'7/\/0«4 D\/}(@

3, 9% 00

7. Total Contributions

8. Other Receipts

A bgY. 00
f,, 900 00

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event
(Total Cost includes In-Kind Contributions
and All Expenditures Made For the Event

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%) (%)

period covered by the Campaign Statement.

Summary Page.
Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of

INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER

The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the

Receipis and expenditures listed on a Fund Raiser Schedule must also be reporied on the Itemized Contributions
Schedule (1A), itemized In-Kind Contributions Schedule (1-1K), Itemized Expenditures Schedule (1B) and the



